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NAME OF COMMITTEE (In Full) 

HINDU AMERICAN POLITICAL ACTION COMMITTEE 

Full Name (Last, First, Middle Initial) 

A. RRAMILA FOR CONGRESS 

Mailing Address PO BOX 20753 

Date of Disbursement 

[irriTl / rD-Toi , rvrvrTrYH 
06 I I 25 I I ,2018 _ I 

2 

I 

0 
0 
2 

1 
i 
1 

City 
SEATTLE 
Purpose of Disbursement 
Pramila Jayapal, US House 7th WA 

State 
WA 

Zip Code 
98102 

Candidate Name 

Office Sought: 

State: WA 

House 

Senate 

President 
Dlitrict: 07 

Disbursement For: 2018 
Primary 

CZI 
Category/ 

Type 

General 
Other (specify) • 

FEC Identification Number 

ICl COO6O5592" " " ' I 
Transaction ID: SB23.4267 

Amount of Each Disbursement this Period 

1 2500.00 • • . 
Q Memo Item 

B. 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 
p-niii, p-rg-j , p'lrv yrj 

City 

Purpose of Disbursement 

State Zip Code 
FEC Identification Number 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 
DTstrict: 

s III 

Category/ 
Type 

Disbursement For: 

Primary General 

Amount of Each Disbursement this Period 

J—I I T* I I 

Other (specify) • Memo Item 

C. 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 
pTInl / p^p-| , p I V I V IVj 

City 

Purpose of Disbursement 

State Zip Code FEC Identification Number 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 

Primary ^ General 
Other (specify) • 

nn 
Category/ 

Type 

0 I I I I I I 

Amount of Each Disbursement this Period 

0 Memo Item 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

2500.00 
t I •)» I I il 

2500.00 
-I' I I ti I I •' I 
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